MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

prmATTMERT o7 "015 I&Eﬁo -m %_19@18__&":“” Registration District No. 100*3‘"“"'9""'" Ne- '1'21

DO NOT WRITE NDED i
ON THIS STUB ANE St=23325 XC=2tHh2 67T T S
1_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mmnmon Residence before

8. COUNTY a. STATE b. COUNTY admission
ILLINOIS )
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

13wn ST, LOUIS, MISSOURI 10 DAYS own  ATTON YeO No O

c. FULL NAME OF {If NOT in heospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

wsniution VAH, 915 N, GRAND AVE. |va® neOy AOOKES 3180 EELLE Yo QK No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} OF
EDGAR LITTIE . DEATH 12/18/62
5. SEX 6. COLOR OR RACE 7. Married (. Never Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR 'HFUNDER 24 HR
. Widowed Divorced [J Months I ays ours Min,
MALE NEGRO owed 6/1L/25 37

6. USUAL OCCUPATION (Give kird of work done | 106, KIND OF BUSINESS OR INDUSTRY[ 11. BIRFHPLACE (City &nd state or country) | 12. CITIZEN OF WHAT COUNTRY

duri ost of ki lifa, if retired

O REORRR © L oen e ) PLANTERSVILLE, MISSISS{PPI, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

RUBEN LITTIE HESTER WITLIAMS - HATTIE LITTIE

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(YQYE or unknown) I(if{u give war or dates of service I‘IATTIE ‘I[[TTI_E (WIDOWO SEE #P

18. CAUSE OF DEATH (Emer only one cause per lina fo INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAUsSE ( UREMIC PNEUMONITIS

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, pue oy UREMIA

wbl-:ch gave rlu( to 5
above cause (a),

ve “caue (3}, 2
B come o] buETo 0 CHRONIC GLOMERUTONEPHRTTTS 57 Pl

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 111, If deceased was female was
disease condition given in PART | (a) there & pregnancy in lsat 90 doys.

HYppgTENSIVE CARDIOVASCULAR DISEASE [OYer | DNe | O Unknown
12, WAS AUTOPSY 20a. ACCBENT SUI HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -
YES q NO O

20c. TIME OF Hour Month, Day, Year
INJURY B.m.
p.m.
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MEDICAL CE'RTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bldg., etc.) s
NOT WHILE AT WORK [

bl /lancndoﬁthe deceased from 1 2 /8 /A"J ?o—]-z.llﬁlé.z__and last uwﬁnlivu on 1 p/-l R/F\?_

A
Death occurred at 12= f-'ﬂ pM m on the date stated above, and to the best of my knowledge, from the causes stated.

NATURE (Degree or urle) -22b. ADDRESS B 22c. DATE 5IGNED
M\( @adn. M.D. | VaH, ST, LOULS, MO. 12/18/62.

723a. BURIAL, CREMATION, | 23b. DATE 231: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REMOV AL (Specify)
+ Alton,Illinois

_Rémoval |
24, FUNERAL DIRECTOR 19ﬁnkée tral Ave . 22 BIEEREC{QY ﬁg: EG. 26, REGI R'S § NAU_
Russell Funeral Home -

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name 'is recordéd on the-reverse side of this certificate was embalmed by me,

4

or by i Student Embalmer No.

working under my personal supervision. M M

Student Signed’/j Mﬂ—d‘& ? #st
Signature of Student Embalmer !
Licensed Embalmer do é / é 7

N - - ' . : ' ) .. P o. Address‘ﬁ‘z/)/ CMJM\/

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALWMER in his OWN HANDWRITING. {Failure to comply
v with the above constitutes grounds for revocetion of license).
o ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this bedy is not embalmed, fact should be so stated above.

h . 0




